Keywords: Burn; Malnutrition; Elderly The care of malnutrition is a major issue for elderly patients with burns. In order to assess the severity and evolutivity of patients' malnutrition treated in our unit in 2012, we conducted a retrospective study on 149 patients by comparing other 60 years to their younger counterparts. Patients at risk of malnutrition were identified by using the Nutritional Risk Index (NRI) based on albumin and weight loss at two times: the admission and the departure of the unit.
Background.-Burned hand outcome is related to skin contracture, fingers deformities or amputations. Cutaneous sensibility loss is often reported after burns. Somatosensory loss is common in neurological diseases, with negative consequences for motor control hand [1] . What about for burned patients? Methods.-Twelve burned patients and 13 controlled subjects were included: -pressure, discriminative, thermal and pain sensitivities were tested; -hand impairment was tested using Box and Block Test, Purdue Pegboard Test, grip strength; -the two groups were compared and a correlation data analysis examined the relationship between sensibility and hand tests.
Results.-Cutaneous sensory disturbances and decreased functional hand performances were objectified in patients compared with controls. A significant correlation was found between pressure sensibility and functional hand evaluation by the Box and Block Test and the Purdue Pegboard Test. Conclusions.-Cutaneous sensory impairment affect burned hand ability. These findings suggest the central neurological impact of cutaneous sensory disorders, for motor control of the hand in burned patients. Keywords: Burn; Malnutrition; Elderly The care of malnutrition is a major issue for elderly patients with burns. In order to assess the severity and evolutivity of patients' malnutrition treated in our unit in 2012, we conducted a retrospective study on 149 patients by comparing other 60 years to their younger counterparts. Patients at risk of malnutrition were identified by using the Nutritional Risk Index (NRI) based on albumin and weight loss at two times: the admission and the departure of the unit.
We found an increase of severe malnutrition risk with age. 
Keywords: Pressure ulcers; City health network in PACA region
Objectives.-To describe pressure ulcer issue in PACA region; -network key role; -benefit of patients as well as city health authorities. Methods: -incidence of spinal cord patient in PACA region according to 2007 SROS (healthcare regional organizational scheme); -incidence of pressure ulcer on spinal cord patient; -reason for readmission of spinal cord patient with pressure ulcer; -number of pressure ulcers followed by the network; -network organization.
Results.-This network still receives few requests for follow-up action from hospitals.
Discussion.-Pressure ulcers are still a serious issue for independent nurse due to complexity of the pathology -which needs overall patient's care: nutritional follow-up, hygiene, local treatment, discharge, legislative framework -; the small number of reference centres and also the decrease in the medical network. City hospital network may be a solution because it makes this pathology treatment easier -by providing advices, nutritional follow-up, dressing application instructions, support for caregiver from a IDEL 1 * supervisor holder of a wound healing DU. 
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